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RECEIVED 

CEMTRAL FAX CENTER 

JUN 0 5 2006 

FENWICK & WEST LLP 

Silicon Valley Center . 801 California Street • Mountain View, CA 94041 
Tel 650.988.8500 • Fax 650.938.5200 • www.fenwick.com 

facsimile Transmission 
Confidential 

K onnR Client-Matter No.; 22178-05012 _ q 

Date: June 5, 2006 w=« t_ a 



From: Laura A. Majerus 
Sent By: Dana Chevalier 



TO: 1 

Name 


Fax No. 


Phone No. 


TJSPTO 


571-273-8300 





PHONE: (650)335-7152 
Phone: (650) 943-5363 



Mi ,k, dCP nP PARTS WITH COVER PAGE: 3 I ORIGINAL WlLL NOT FOLLOW 



Message: 



Please see attached. 



CAUTION - CONFIDENTIAL 

THE INFORMATION CONTAINED » I™ FACSIMILE ■ "|^^X|^ A ^^™ 

KmTSSS?* St tLVhone the original message to us at the 

ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, OR IF THEY ARE NOT CLEAR, 
PLEASE CALL DANA CHEVALIER AT {650) 943-5363 AS SOON AS POSSIBLE. 
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FROM-Fenwick & West Mountain View pEQE|VE^° 938 52 °° 
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T-571 P. 002/003 F 



Application Numb&r 



Ring Date 



TRANSMITTAL FORM 

(to be used for all correspondence during pendency of 
fllod application) 



First Named Inventor 



Group Art Unit Number 



Total Number of Pages In This Submission 



Examiner Name 



Attorney Docket Number 



09/872,435 



June 1,2001 



Stephen Bade 



2123 



Cuong V. Luu 



22178-05012 



ENCLOSURES (chock ait that apply) 



rnr 

□ 
□ 
c 
c 
c 
c 
n 



Fee Transmittal Form (In duplicate) 

PI Check Enclosed 
Return Receipt Postcard 
Response to Notice to File Missing Parts 
Assignment & Recordation Cover Sheet 
Declaration 
Power Of Attorney 
Application Data Sheet 

Information Disclosure Statement & PTO/SB/06A 

Q Copies of IDS Cited References 
Request for Corrected Filing Receipt 



O Request for Correction of Recorded Assignment 
Q Amendment/Response; [ ] Page(s) 

□ After Final 
□ Status Request 

Q Revocation and Substitute Power of Attorney 



|~~j issue Fee Transmittal 

□ Letter to Chief Draftsperson 

□ Formal Drawlng(s): 

[ J Sheet(s) of Figure(s) [ ] 

□ Appeal Communication to Board of Appeals and 
Interferences 

□ Appeal Communication to Group 
(Appeal Notice. Brief, Reply Brief) 
Certified Copy of Priority Documents) 
After Allowance Communication to Group 

Request for Withdrawal as Attorney or Agent and 
Chanee of Correspondence Address 



n 
□ 

iei 

□ 
□ 
□ 
□ 
□ 



REMARKS: 



Signature: 



Attorney/Reg. No.: 



SIGNATURE OF ATTORNEY OR AGENT 



Laura A. Mojcrus, Reg. No{23,417 



Dated: 



\ hereby certify tnat this correspondence, including the encloses 
to; commissioner for Patents at ine facsimile number indicated Qetow. 



'certificat e of facsimile t ransmission 

identified 9 bova, js being transmitted cn the date snown below via facsimile 



Signature: 



Typed or Printed Name: | Lawra A- Majeru 



f 



Fecsimlle Number: 



Dated; \^M*4_ Xi^&S 



571-273-8300 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Group Art Unit 




June 1.2001 



Stephen Bade, 



2128 



I To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

The reasons for this request are: 

The client knowingly and freely assents to termination of the employment. 



1 □ The correspondence address is NOT affected by this withdrawal. 
| 2 . B Change the correspondence address and direct all future correspondence to: 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Julie Stephenson 
Synopsys. Inc. 



700 E. Middlefield Road 



Mountain View 



State CA 



94043 



USA 



650.962.5000 



Fax 650.584.1184 



H This request is made on behalf of myself and 



Name 



Signature 



Date 



Laura A. Majerus 




, ^Str%^T^^^ pSU m West to *h*m* * normaHy Approved. 
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